The Epping Jaundice after two years HARRY KOPELMAN St Margaret's Hospital, Epping, Essex THE outbreak of liver disease which occurred in Epping and the surrounding district in 1965 has been fully described by Kopelman et al. (1966a) and Kopelman, Scheuer & Williams (1966b) and summarized in a J.A.M.A. Editorial of the same year (Anon., 1966) . Briefly, eighty-four persons were known to have been affected after eating bread made from flour contaminated by a chemical hardener 4 4'-diaminodiphenyl methane, spilled from its container while both were in transit. The hepatic lesion so produced was shown by needle liver biopsy to be unique and showed changes in the portal zones of cholangitis early in the disease, but later showed intense centrilobular cholestasis and hepaticcellular necrosis (Kopelman et al., 1966b) . All patients made a good clinical recovery and in one case a liver biopsy taken some 4 months after the onset showed only minor changes from normal.
Subsequent examination of some claimants for compensation revealed a large variety of symptoms ascribed to, or said to have followed, the jaundice. These symptoms included great intolerance to fats, excessive flatulence, constipation, depression and lack of concentration, irritability, general fatigue, intellectual deterioration and, in two cases, visual disturbance. Of fourteen cases examined, ten had symptoms of some severity when seen 7-23 months after the onset of the disease. It was therefore considered that some help in assessing the cause of these symptoms might be obtained by reviewing as many cases as possible after an interval of 2 years from the onset of the disease.
The investigation
Patients known to have had the disease were asked to answer a simple questionnaire by their general practitioner and it was arranged for them to have blood taken for liver function tests. The questionnaire enquired into their general wellbeing, weight, appetite, food which upset them, bowel function and motions, symptoms of pain, itching, nervous trouble, eye or ear trouble and any other symptom they might have. Liver function tests consisted of estimating plasma proteins, serum bilirubin, the alkaline phosphatase, turbidity tests and serum aspartate transaminase. In addition most patients had a blood count taken. Forty-three patients had their questionnaires completed and returned and liver function tests were done in all but two cases. The fortythree patients included eleven who had previously been examined for insurance purposes.
The results

General fitness
Patients were asked whether they were very well, not quite 100%, or had troublesome symptoms. Of the forty-three replies twenty-eight (63%) said they were very fit, eleven (23%) that they were not quite 100% and only four had troublesome symptoms. One of these four, whose case was fully investigated and is described later, is now very fit and well. The symptoms of the post-hepatitic syndrome bear little relationship to abnormal biochemical tests of liver function or to the later development of post-hepatitic cirrhosis (Sherlock & Walshe, 1946) . In the present series the symptoms which have persisted do not seem, in most cases, related to abnormal tests of liver function. Since these symptoms are mainly subjective it seems likely that vague feelings, such as tiredness, can be attributed more to the severity of the illness than to any specific organ pathology. Some of these patients had been quite ill for a long period in the acute phase of the disease. It is also difficult, as Sherlock & Walshe found, entirely to dissociate psychological factors in the persistence of symptoms. However, it is of interest that 18% of patients complained of food intolerance, which is the same proportion as in the Indian Series of Chuttari et al.
There is, to date, no definite evidence of progressive hepatic disease following the initial hepatic lesion of the Epping Jaundice. Postscript
One of the patients affected by the Epping Jaundice, a medical practitioner, remembered that he had fed his dog with some crusts from the affected bread and noted that the dog subsequently developed jaundice. An attempt was made to obtain blood from the dog during this period but this unfortunately resulted in the pathologist attempting venesection getting bitten, but no blood was obtained from the dog. Subsequently, a few months ago the dog developed severe diabetes which did not respond to treatment, so that finally the dog had to be destroyed. The diabetes was due to chronic pancreatitis but the liver was found to show only fatty changes compatible with diabetes and no evidence of any chronic liver damage. KOPELMAN, H., ROBERTSON, M.H., SANDERS, P.G. & ASH, I. (1966a) The Epping Jaundice. Brit. med. J. The technique of palpating the praecordium It is often a good practice when examining the praecordium to place the whole palm of the hand over the area of the chest that underlies the heart. In this way, one can imagine that one is holding the anterior surface of the heart in the cup of one's hand, thus appreciating both right and left heart events simultaneously. Care should be taken, however, not to assume that pulsations at the apex are always due to the left ventricle, while those in the left parasternal area are due to the right. Although this statement is true probably in about 90% of patients, in the other 10% it is misleading. With great enlargement of either left or right ventricle the relationship of underlying chambers of the heart to the praecordium are altered (Fig. 1) . Thus, with marked left ventricular hypertrophy this chamber may underlie the whole area of praecordium from the apex beat to the left sternal edge, the right ventricle being pushed over to the right. Similarly, with great right ventricular enlargement this chamber forms the apex of the heart, the left ventricle being rotated posteriorly (Deliyannis et al., 1964) . It is more accurate, therefore, when describing praecordial pulsations to relate these to the areas on the chest wall where they are felt, rather than to term them 'right or left ventricular types' of impulse.
